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CALIFORNIA FORM 700 S.TJAT*E““MENTOI{:,ECPNOM,IC INTERESTS et oy .
FAIR POLITICAL PRACTICES COMMISSION ' : \;J '. = Eol\ll;ElRe ﬁK)GE . SEP 28 201
AMENDMENT bilul -0 )2 g :
A Public Documenr City lerk
Please type or print in ink. City of San Ramon, CA
NAME OF FILER : {LAST) - {FIRST} {MIDDLE}
William ‘Scott

;F" P erkins

1. Office, Agency, or Court

Agency Name
City of San Ramon

Division, Board, Department, District, if applicable

Your Position

Councilmember

» If filing for multipte positions, list below or on an attachment.

agency: Dougherty Valley FPD/T, rafﬁ%z;nzvzmmwr W Position: Board Member/ Alt Board Member

2. Jurisdiction of Office (Check at least one box)

[ State [ Judge (Stafewide Jurisdiction)
] Muli-County L] Caunty of
(] City of {1 other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date left — /.. [

2010, or-

{Check one)
The period covered is 1,00, {o . through December 31, Za 1 O IThea penofcri covered is January 1, 2010, through the date of
caving office.

[ Assuming Offlce: Date 1/

[[] Candidate: Election Year

O The period covered Is / / lhrough the dale
of leaving office, )

Office sought, if different than Part 1.

4. Schedule Summary

Check applicable schedules or “None,”

{3 Schedule A-1 - investments -~ schedule attached
(] Schedule A2 - Investments - schedule attached
[ Schedute B - Real Properly - schedule aftached

2

» Total number of pages including this cover page: m—S

[] Schedute C - income, Loans, & Business Posilions - schedule attached )
7] Schedule D - fncome ~ Giffs - schedule attached
[} Schedule E - income — Gifls - Trave! Payments — schedule attached

=Or=

e

| have used 2ll reasonable diligence in preparing this statement, | have reviewed
herein and in any altachad schedufes is lrue and complete. § acknowledge ihis

1 certify under penalty of perjury under the laws of the State of California ¢

Date Signed 8/29/2011

fmonth, day, year} -

Signa]

LR L e o ey rgTTTCTCTY

FPPC Form 760 (2010/2011)
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov
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PHACTICES CUHIiS SCHEDULE A1
R - T ;Slnvestments
ULy TR [T
Stocks, Bonds, and Other Interests
(Ownership interest is Less Than 10%)
Do not attach brokerage or financial statements.

cairorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF BUSINESS ENTITY
Heritage Bank of Commerce
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
[ $2.000 - 10,000

[] $100,001 - $1,000,000

$10,001 - $100,000
{1 over $1,000,000

NATURE OF INVESTMENT
Stack (] oter
(Deseribe)

(7] Partnership O tncome Recsived of $0 - $499

O Income Regaivad of $500 or Mora {Report o Schadufe €

IF APPLICABLE, LIST DATE:

6 /21,867 ;. 4
ACQUIRED PISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
71 $100,001 - §1,000,000

{1 310,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe}

O Paﬁﬁership O Income Recelved of $0 - $409
Q Income Received of $500 or More {Report on Schedule C}

IF APPLICABLE, LIST DATE:

(10 [ 110
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 82,000 - $10,000
{71 $100.,001 - $1,000,000

[ $10.001 - $100,000
[} over $1.000,000

NATURE OF INVESTMENT
] stock {7 oter
{Describe)

[] Partnership O Income Received of $0 - $480
O Income Received of $500 or More (Report on Scheduls G)

iF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

[7 #10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stack Oher
D m (Describe)

[C] Partnership O income Recslvad of $0 - $499
O tncome Recelved of $590 or More (Regort on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / (10
ACQUIRED DISPOSED

Comments: No office in jurisdiction

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10,000
[[] $100,001 - $1,000,000

[T $10,001 - $100,000
[7] over $1,000000

NATURE OF INVESTMENT
[} stock ] other
(Describe)

{{] Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Repoif on Sehedule C)

IF APPLICABLE, LIST DATE:

f 110 J. ;10
ACQUIRED DISPOSED

Verification

Print Name

Office, Agency
or Court

Statement Type

(] 20102011 Annual ] Assuming [ Leaving
Annual [ candidate

(7]

I have used all reasonable diligence in preparing thié statement. | have
reviewed this statement and to the best of my knowledge the information
coptained herein and in any attached schedules is true and complete.

| certify under penaity of perjury under the laws of the State of
California that the foregoing is frue and correct.

Date Signed

{monih, day, year)

Signature

FPPC Form 700 Amiendment {2010/2011) Sch. A1
" FPPC Toll-Free Helpline: BB6275-3772 www.fppc.ca.gov



&V RECEIVED

:"i LOEIVED Date Received
cauiFrornia Form £ 00 STATEMENT, OF ECONOWIC! INTERESTS Ottt oy
FAIR POLITICAL PRACTICES COMMISSION Foa L’ ‘I ~ !; - C {JI ” 1!5 S j Ol ¥ MAH 2 8 20]1

A PUBLIC DOCUMENT COVER PAGE, ..
PRS0 i 3 )
o City Clerk
Please type or print in ink. : City of San Ramon, CA
NAME OF FILER {LAST) {FIRST) (MIDOLE)
Perkins William Scott

1, Office, Agency, or Court
Agency Name

City of San Ramon
Division, Board, Department, District, if applicable ' Your Position

Gounciimember

» H filing for mulfiple positions, list below or on an attachment.

Agency; S@n Ramon Redevelopment Agency Pasition: Chairman
2. Jurisdiction of Office (Check af least one box}
[ State : {_lJudge (Statewide Jurisdiction)
1 Multi-County (1 County of
[X] City of S&N Ramon ] Other

3. Type of Statement (Check at feast one box}
) Annual: The period covered is January 1, 2010, through Dacember 31, [ Leaving Office: Date Left ([

2010. -Of- (Check one) ‘
The period coveredis __ / f through December 34, O The period covered is January 1, 2010, through the date of
2010 leaving office. _
[J Assuming Office: Date [ [ O Theperodcoveredis /[ | ihfouh the date
of leaving offica.
[] Candidate: ElectionYear — Office sought, if different than Part 1:

4. Scheduie Summary

Check applicable schedules or “None.” . » Total number of pages including this cover page:

[] Schedule A1 - Invesiments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments - schedule attached [ Schedule D - Income - Gifts — schedule aftached

("1 Schedule B - Real Properly — schedule attached [ 1 Schedule E - income — Gifts — Travel Payments — schedule atfached
-0r-

None - No reporiable inferests on any schedule

5. Verification

MAILING ADDRESS STREET oy STATE ZIP CODE
(Business or Agency Address Recommended - Public Docurment} :
(d)(®)

I'have used all reasonable diligence in preparing this statement. [ have reviewed this statement and to the best of my knowledge the information contained
hersin and in any attached schedules is frue and complets. | acknowledge this is a public document.

t certify under penalty of perjury under the laws of the Sfate of California tha o
Date Signed 3 / 4’ / {1 Signatu
(month, day, year) - ——— - o

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: B66/278-3772 www.fppe.ca.gov



